2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107233

1. Entity Name

B-TEK COMPONENTS, INC.

Principal Place of Business

10888 65th Street North
Pinellas Park, FL 33782

. Principal Place of Business

Suite.-Apt. # etc,

City & Slate ’ Ciy&Statle 4. FEINumber - Applied For
o _ . 59-3547345 Not Applicable
P ouniry zp Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Mailing Address

10888 65th Street North
PineTlas Park, FL 33782

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90039 019 ***150.00

DO NOT WRITE IN THIS SPACE

T T T TTMIZIO, ARMANDOTFTTT
25400 U.S. 19 NORTH
SUITE 210

CLEARWATER, FL 33763

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signature, typed or printad nama of registerad agent and

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls {0 do so.
{See criteria on back)

uleif apphcable.

(NOTE: Regislered Agent signaire required when remstating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE DPST O Delete TIILE Ol change [ Addition | &

NAE NICASTRO, BRIAN J. NAME §

STEIO0ESS | 10888 65th STREET NORTH il &
PINELLAS PARK. FL 33782 . o

THILE [ Delete TITLE [ change [ Addition | O

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-81-2f

TITLE [ pelete TILE [ change [ Addition

LY S e e e e I I R

STREET ADDRESS STAEET ADDRESS ’

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pefete JITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-5T-2IP

TLE O netere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 he-ré-by certify that the information supplied with
indicated on this report or supplement; :

this filing dees not quailty for the exemplion stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation

a.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or r
ered 1o emegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other likg

empowered.

Nicastro

director

04/30/00 (727) 547-4663

Date Daytims Phone ¥




